A 38-year-old man with a history of cigarette smoking and hypertension presented to our emergency department with atypical chest pain. He had a history of non-STelevation myocardial infarction 2 weeks earlier, for which he had been admitted to another center and treated medically. Electrocardiography showed an ST elevation in lead V 1 and nonspecific ST-T changes in the other limbs and the left precordial leads (Figure 1 ). Right precordial electrocardiography showed an ST-segment elevation in leads V 2 R to V 6 R (Figure 2 ). Accordingly, he was referred to the catheterization laboratory for primary percutaneous coronary intervention. Selective coronary angiography showed 100% stenosis in the mid-portion of the left anterior descending artery, which was treated via coronary stenting (Video 1). The other coronary arteries had insignificant 
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